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populations such as public school parents. The results further
suggest that a more clinical group treatment approach should be
considered. The fact that 77XF of the group participants did carry out
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PARENT GROUPS IN BEHAVIOR MODIFICATION: TRAINING OR THERAPY
Paul M. Lehrer, Steven B. Gordon and Sandra Leiblum

CMDNJ-Rutgers Medical School

INTRODUCTION

Tecaching parents to modify the bchavior of their children
has becone a widely used behavioral method (Berkowitz and
Grazjano, 1972). Walder and his associates (Walder, Breiter,
Cohen, Daston, Forbes and Mclntyre, 1966; Walder, Cohen, Daston,
Hirsch and Leibowitz, 1967; Walder, Cohen and Diston, 1967)'ﬁafc
described an cxtensive and systematic training program {or
parcnts aimed at teaching operant principles. Training programs
have been developed for parents of children covering the range
from "normal™ to '"deviant'", including parcnts of presumably
"normal" children taking adult cducation classes in child managerznt,
and parents of children and adolescents with problems: children
in mental hospitals, (Lechrer, Schiff, and Kris, 1972), special
classes and schools (Kuhlman, 1970), outpatient clinics (Patters:cn,
.1972), and institutions for the rectarded (Galloway and Galloway, 1970).
With the current emphasis on short term outpatienf services throuzh
community mental health centers, there is an incrcased demand for

utilizing nonprofessional resources for treatment. Training
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programs for parcnts have become important clements of outpaticent
carc in scveral such scttings (Liberman, Rivera, Weathers, and

Bryan, 1971; Huntsville-Madision County Mental Hcalth Center, 1971).

This paper describes one such group to which parents were
referred after only brief screening. Generally this screening
consisted of a lenghly questionaaire, an intake interview with
a clinician at a mental health center, and perhaps a brief
discussion of the case at a disposition conference. Referrals
to the progran wcrc.madc for thosc parcnts who indicated that
their children manifested behavior preblems.  Although in a
few cases “he parents were being seen elsevwhere in the mental
hcalth center, generally this training group was their only
therapcutic contact. The group, thus, tested the adequacy of
this model for outpatient trcatment of children at a mental

health center.

METHOD

Scttine. The group was run at a large comprehensive
commuunity mental health cecuter, operated by the ps&chiatry
dcpaftment of a recently c:tablished medical school. At the
start of the group, the mertal health center has been in operation
only threc months. 1t was a rapidly growing institution, which
would eventually have the task of serving ten suburban and urban
communities with a population of 235,000, as well as being the
primary cliniéal training sitc for the psychiatry department and
various other departments of an affiliated university. At the

beginning of the group; the mental health center's building had
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just opened, and the center was not yet fully staffced. The
demand for direct clinical scrvices was beginning to be felt,
and there was pressurc to develop procedurces to avoid waiting
lists. Also we weie fecling the nced to previde traiping both
for students and for staff members, most of whom had just been
hired. The group was thus structurcd <0 as to provide oppor-
tunities both for clinical service and for training.

Population. Ten couples and one single (widowed) parent
agreed to participate in the coursc. The group was heterogencrous.,
Parents camc {from upper, middie, and lcuer class backgrounds,
although they were predominantly Jower uiddle class. The ages
of their children ranged from three to sixteen, and the prescenting

problems varied from severe brain danuge and childheod psychosis

[

to school problems and relatively miror behavioral abberations.
Only onc¢ of the sets of parcnts had initially approached the ronsal
health center for behavioral training sypoecifically, asnd four 1ol
been in some form of treatment at the mental health -t prios
to the course, which, in all cases, continucd thro v the Jduraiion
of the course. All participants were white.

Format. The format of the course was similar to that

described by Walder and by Liberman, but with somec medificaticrs.,
The coursc was for ten two-hour sessions, and met oncce cach week
in the evening. The first hour of each session consisted of a
~didaciic discussion of operant principles, and the second hour
consisted of a small group meeting, in which a group of two or
three sets of parents met with an individual clinician. At the

. : . 4. -,
latter scssion, parents were given progressive homework assignmsnts,

ERIC
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basced on the didactic portion. Assignments were based on the
progrcess that parents made during the previous weck. They

were given help in carrying out interventions after all

previous steps of obscrvation and analysis had been accomplished.
Previous cxperience had suggested that instruction in contrel
of their child's deviant behavior was a sufficiently strong
recinforcer for parents to motivate them to observe and analy:ce
behavior accurately. The assignments were in order:
1. Choosc a bechavior to work on.
2. Tnko, where apprepriate, bascline frequency data and/or
sritten accounts of the antecedents and conscquences of
.problem bchaviors. Graph, where possible.
3. Apply any intervention, and graph results.
4. Repecat steps 1-4 on another behavior. |
. Parents were permitted to advance a step only after they had
successfully completed the previous step. They were also given

weckly rcading assignments in Dr. Becker's book, Parcnts are

Tcachers. A session by session outline of the course is pre-

sented in Table 1.

Staf{f training. The staff that was being trained included

two-staff social workers, one staff psychologist, and two graduatc
students in clinical psychology. All trainces had had some
familiarity with behavior therapy, but prior training in the

arca variell from extensive (in onc case) to quite.éuperficial.

The trainces sat in on the didactic portion of the workshop, and
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led small groups in which homework was discussed. Dr. Gordon
and I cither sat in on each small group session or discussed

it thoroughly afterward with each traince.

Outcome measures. In addition to the behavioral observazioas

that the parents bzought 1n, we devised several tests of the“

i
parents' learning. In the last se5516n,;parentswwere asked to
list'thc five most important thinésrthcy lcarned from the grovs,
to describe'changes in their child(ren} and general famlly
.conditions, %nd to give criticisms of the course. Aiso, on ths
first and 1a§t déys of the course, parents were given a brief
paragraph to read describing the "Case of Biliy" (Wahlcr, 19667
who manifcsted a number of bechavioral problems. Parents wére
asked to describe how his behavior should be managed. Leaders

6f the small group also kept records of their clinical obser-

vations of the parents.

: RESULTS

Thc 1nd1ccs shov:nﬂ the gleatc:t positive effects of the

. group were the Case of B111y and the questlonnalre

The Case of Billy. The authors indepéndently and blindly

coded the parents' openended answers to "The Case of Billy" fo-
~ three types'of responses: (1) pinpointing of a behavior; (2)
specific use of positive reinforcement, and (3) appfopriatc uss
of punishment (i.e., use of time out combined with positive

reinforcement of alternative behavior). Reliabilities between
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pairs of raters for cach of the three categorics varied between
79% and 96% with a mcan of 90%.* Table 2 shows that parents
dramatically incrcasced in reccommending appropriate behavioral
techniques. JInterestingly, improvement in performance on the
Casce of Billy was ncgatively but nonsignificantly corrclated with
success in changing behavior, thus indicating that having verbal

concepts and ability to act on then were, at best, unrelated.*?

Questionnaire. On the questionnaire asking parents what
they got from the course, the outcome was more gencral. The
items most f quently montionod (i.c., by five or morce parents)
included (1) that reward is preferable to punishment in changing
childrens behavior; (2) that punishment, if used, should pre-
ferab., be in the form of time-out, with prompt positive rein-
forcement for alternative acceptéble behavior; and (3) that
extinction is a useful technique to decrecasc incidents of un-

. acceptable behavior. Ten of the parcnts who responded to this
questionnaire rated their problem child's behavior as having irproved
while four ratcd their problem children as having remained the szaume.
Parents also rated their own bechavior as generally improved, and that
of others in their houschold cither as unchanged or improved. This
was not a universal finding, however. Of the 14 parents who filled

out the questionnaire, thrce rated the general emotion

*Percent Reliability = Agreccements * (Agrecments + Disagreemants)

#%Tn this computation,. a family with one or more success in
changing behavior was coded as +1, a family without success as
-1, and a family with only temporary success as 0. Improvement
in the Casc of Billy was scored as number of codablec responses,
prctest - posttest. ' '

ERIC
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atmosphere in their homes as worsc, and two *ated their spous:i's

bechavior as worsce.

Behavior Chunge. Each of the 10 couples and one single
parent in the group identificd at lcast once specific Lichavier::
problerr to work on in the course (scc Table 3). Twe familics

droppced out of the groap, and cight of the nince others carricl
out at lcast onc prograr. Seven of these familices carricd ous
at lcast onc successful behavioral interventioen. Two of thoes:,

however, abandoned their programs before gains could be con-

solidated.

Analysis of Treatment Failurcs. The treatment fuilnres of
this group were particularly interesting in light of the
potential usce of this proccdure as an out-patient therapy
modality.

Of thc 14 sets of parents, two dropped out. One attende-®
only a single scssion (the sccond), and thus wis never rcally
exposed to the group. The other couple was in the middle of
divorce procecedings. Midway through the group they dropped c.z,
and the mother dropped out of her individual therapy as well.
Their telephone was disconnccted, and we were unable to reach
them.

0f the 12 scts of parents who remained in the course, tw:
never carricd out a program. In both of these cases the parexn:s
had done an adequate job of pinpointing and recording bchavior,

but they found themselves unable or unwilling to usec positive

.Ric*reinforccmcnt. Onc was the casc of a 13-year-old boy who threw
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temper tantrums (predominantly loud cursiné around the hOUSG} a
wpile doing his homéwork. The boy was an underachiever in
school, and his parents werc éxtremely anxious about this, as
well as about ﬁany other fhings. For a fewAdéys they attemptel
~to carry out an ineffectual program of.positive reinforcement
(money) for studying without cursing. AS this did not have -
an immediate effect, they abandoned it.' It becamc obvious thzz
the father, despite his attompﬁs to reward his son, was still
punishing the boy's academic behavior by his own anxious respooses
to the boy's failures. lThc father waé unable to chénge his
behavior in this way. The boy's behavior cventually impfoved
 on1y after an outside tutor was hired gnd the father stopped
interacting with his son around the issue -of school wofk,~ Laz=r,
the father referred himself to the mental health centér for
tfeatment of his own scvere anxiety condition.. In the otﬁef czse,
the parents of a fhrec—year-old boy, who was described as’
constantly whining, were unwilling to use positive reinforcemszzt.
On a number of occasions the mother hinted at her never having
~desired a child, but feeling that it was a "duty". The chilé"
secmed nog‘to manifest ény behavioral problems outside the hecxz
(e.g., in nursery s;ﬁobl, in a diagnostic evaluation, etc.) T:s
parents aid not use any of the positive reinforgcement programs
worked out with the staff. They did, ﬁowever, devise a punisizent
program 6f”their own, in which they squirted the child with =
water gun when he whined. This progfam Qas effective in stopzing
the behavior, althoqgh,'by 6ur coding scheme,‘we rated it as =z

failure since no positive reinforcement was used.
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Two families had équivocal results. The pﬁ;ents begaﬁ.
progréms thﬁiworked (both involving positive rei for¢ement),
but.abéﬁddned them. In both of these families, the fathérs
believed in the use of puhishmenf in.p}inciplé, and used this
in marital spats. In bdth_céses there were severe marital
problems, and one of the éouplcs split ﬁp temporarily duriﬁg
the group, ostensibly-Ovcf an argument pbout.usc of rewards
and_punishmeﬁts. Both cduples'refuéed offeré'of marital thérapy;
but the latterrcouplelexPreésed the view that this gfoup hélﬁéd
their mérriége, because it‘clarificd a2 number of iSsﬁeg, and .

made them talk about them.

1

Staff training. Although previous to the' group only two.

of the trainees had done behaviofal treatment with children, all
‘traineces did after the group. “Although no qUantitativé measures
were taken of the trainihg prﬁgrams.effectiﬁeness; the traineces
all reported iﬁ;feased comfort and expertise_in'the use of
Behéviqral.éoncépts and techniques, and expressed preferencé to
-this fofm of trainiﬁg over.diaactic'courses énd[or individual

case supervision.

DISCUSSION

An examination of the factors contributing to the strengths
and weaknesses of our parent's behavior medification group may
highlight considerations for future efforts. Although the success

"rate of the participants is lower than the 100% obtained by
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'Dr. Gordon .in an adult education course offecred in a local high
aehool fhe‘group was successful in alleviating a substantial
number of Chlld behavior problems and in aleltlno parents to
alternative strategies of Chlld management. Recall that 7 of tk:=

11 participating families were able to excute at 1east one

successful behavior intervention with their child.

More jnétructife; though, in teims of planning futu1c grouts
is con51deratlon of some of the dlfflcu]iles Select:on o{ par ags
fov group particzpatlon plOVCd 1nddequate and handlcappcc group
functlonlnﬁ. For 1nstance, the group was quite hetexoﬁenous in
all respects, including 1dentJIJod ”ploblem” children 1anL1no
in age from p1e-school to late adolescence. Moreover, some of
the'parenfs had considerable emotionalldiffieulties of their owz.
While marital problems and individoal psychopathology are ﬁot
neeessarily Contra—indications for parficipatidn in a group of
this type; they do detract from adoptinn a formal didactic
approach; Several. palents complalned about the class room like
proccdure employed and, for many, this was clea1]y 1nappropr1
Although on¢ parent (a wudow) was psychotic and one couple was
expe11cnc1nc severe marital and personal neurotlc dlleeultles
success»yas-realized in ameliorating their children's problemsz
It shouid be noted however, that both cases had been in some form
of therapy pr101 to entering the gloup, and this treatment coqtz:ued

_throughout the'group Generally 5peaL1nq, palents with personct

' cmotlonal dlfflcultles seem to requure da more clinical and 1es:

didactic approach for lastlng gains.

\
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This highlights two issucs requiring comment. The guidelines
for determining whether individuul, family or proup therapy is
the trecatment of choice for clients complaining of managcenont
problems with their children has yet to be adequately deternined.
At times, extra-clinical factors such as demand for immediate
clinical services and long waiting lists influence treatment
disposition. While group treatment modalities scem to offer
both ecconomy and cfficiency, they arce of questionable value
for some clients. And sccondly, criteria must be established for
detcermining when and fbr wvhom a formal group cducational as opposcl
to a mixed clinical-didactic approach is appropriate treatment.
Our own cxpericnce suggests that vhere parents reveal significant
personal or marital problems, a {ormal cducation approuach is
insufficient. This emphasizes the need for careful screening

prior to group admission.

Finally, success may be cnhanced in subscquent groups by a
more deliberate attempt to hcightou the motivation of'thc
participants. Yor instuﬁcc, requiring parvents to pay for the
entire course at its initiation (cf. Liberman ect. al., 1971;
Huntsville-Madison County Mental lecalth Center, 1971) may have
increased both the attendance and success rates of the participants.
Explicit recinforcement of the parents for their efforts in
collecting data and implementing programs should be built into

paront's training progran.

ERIC
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In conclusion, our results suggest tﬁat academically
ofiented courses - in behavior_manageﬁent are not a sufficient
freatment for a lavsc percentagc'Of child cases referred to
pSychiatriéltreathnt facilities, althoﬁgh they may-be adequa£e
for other parent populations (i.e., public school.parcnts).
Where éareful séreening rcveals maritalvdifficultiés and indivilua
" psychopathologies, a more clinical gfoup treatment approach sheo:id
be considered. However, the fact that'77% of our group particiczats
did carry out successful ﬁrograms aﬂd that the parénts did tend
to léarn the principleé of behavior modification suggests that
formal parent behavior modification courses can be the major
treatment offered for certain selected clients, and of considerzile
adjunctivq value with others. They also provide an excellent

format for staff training.
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Table 1

Outlinc of Parent Training Group in Behavior Modifi .tion

Session f1, November 14

introduction by group members

. overvicw and opening remarks

stating problem behaviorally - exercise

counting - cxcercise

. small groups - decide on onec problem as well as way of
collecting data :

recconvence into large group and cach set of parents will
state their assignment

7. assignment - collect base line data, recady a portion of
parent manual (Living with Children or Parents are Teachers)

U D N

[

Session #2, November 21

1. verbal conditioning demonstration

2. f{ilm - discussion

3. small groups - graphing bascline data _

4. assignment - ready a portion of parent manval, collect more

bascline data

Session #3, November 28

1. parents show graphs to group
2. formal presentation of acccleration Lechnjlucs - reinforce-
ment (types, timing, schedules)

3. prescentation of deceleration techniques - extinction, punish-
ment, time-out

4. small groups - develop an intervention program

5. assignment - carry out program and graph results

Group leaders to make telephone contact with their assigned parents
during the week.

4

Session #4, December 5

1. presentation on programming complex behavior

2. parents develop a second program to increcase their rate of
positive reinforcement of their child

3. small groups - discuss original program and get parents
started on counting the positive reinforccment they dispense

4. assignment - continue original program and get baseline of
positive reinforcement
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Table 1

Scssion

Session

1.
2.
3.

Session

1.
2.
3.
Session
1.
2.

Session

1.
2.

Secssion

(Continucd) Page 2

#5, Deccember 12

large group review of all progrums

small groups - refine original program and ecstablish a
self-control program for parents if nccessary
assignment - continue original program and increase
positive reinforcement

£6, December 19

modeling ' ,
techniques for reducing avoidance behavior
small groups - work on programs

#7, January 2

.geneval review

questions and answers

small groups

8, January 9

review test - case of Billy

small groups - develop a third program with more responszizility
being turned over to the parcnts

9, January ‘16

large group discussion of programs
small groups - guide parcents with third program

#10, January 23
revicw

small groups - wherc to go.from here, i.c. future progranz,
other scervices nceded, ctc.
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Table 2

Response to Case of Billy#®

Technique Pretest Posttest

Pinpoint . 1 7
Positive Reinforce- 3 v 8.
ment :

Punishment ‘ 0. : 3
TOTAL ' 4 18

Number of Parents
who gave at least .
one response 3 8 ;

*Only parcents who attended both the first and last
sessions, in which the '"Casc of Billy'" was presented
arc included in this table. Six of the eleven families
and nine of the twenty-one individual parents are
represcnted.
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Family
1

Tuble 3

Summary of Parents' Behavior Modification Programs

Sex of child Age
female 6
male ‘6
muzle 9
male 8
male §)
male ' 10
female 13
male 3.
male ‘ 8

male 12

Target behaviors

‘whining

tantrums

amt. of time to go
to bed
bedwetting

amt. of time to go
to bed

cursing

sleeping in own bed
brushing teeth

fear of going to
school

tantrums
initiating con-

versations
school work

interrupting con-
versations

interrupting con-
versations

Programs carried out

positive reinforcement
& extinction

positive reinforcement
none

positive reinforcement
positive reinforcement
& extinction

positive reinforcement
positive reinforcement
none

positive reinforcement
& time out

positive reinforcement
positive reinforcement

none

positive reinforcement

none
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Target behaviors

tantrums

amt. of time to go
to bed

amt. of time to go
to bed

cursing

sleeping in own bed
brushing teeth

fear of going to
school

tantrums

initiating con- |
versations

~school work

whining

interrupting con-
versations

interrupting con-
versations

[N

Summary of Parents' Echavior Modification Programs

Programs carried out

positive reinforcement
& extinction

positive reinforcement
none

positive reinforcement
positive reinforcement
& extinction

positive reinforcement
positive reinforcement
none

positive reinforcement
& time out

positive reinforcement

positive reinforcement

none

positive reinforcement

none

be ]
Results*®

+

| +

|+

oo

1+
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Table 3 (Continued)

[P

Family Sex of child -Age Target behaviors . Programs carried out
9 male S talking in complete ©positive reinforcement
sentences

amt. of time to
dress in the morning positive reinforcement

10 male 12 lying pesitive reinforcemen
cursing

11 ) male 9 tantrums ‘positive reinforcemen:
use of proper
utensils at meals positive reinforcemen:
inappropriate sounds positive reinforcemen’
at meals § extinction
amt. of time to dress '
in morning positive reinforcemen

& + indicates positive results; 0 indicates negative results; + indicates init

but abandonment of program before results could be consolidated.

l

® terminated after only superficial involvement in course

ERIC
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Table 3 (Continued)
Sex of child Age Target bechaviors
male 5 tallkking in complete
sentences
amt. of time to
dress in the morning
male 12 lying
cursing
male 9 tantrums

use of proper
utensils at meals
.inappropriate sounds
at mcals

amt. of time to dress
in morning

Programs

carried out

positive

positive

positive

positive

positive

reinforcement

reinforcement

reinforcement

reinforcement

reinforcement

positive reinforcement
§ extinction

positive reinforcement

Resultsa

onment of program before results could be cons

d after only superficial involvement in course

ERIC

I’ Full Tt Provided by ERIC.

es positive results; 0 indicates negative results;

+ i
olidated

ndicates initial success,



